MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Bt
TE AMENDED

Registration Disttict No. ---_-____318Jrimnrv Registration District No. 100.3._--_Reg|arrar s No.

E63—0380‘42

STATE FILE NUMBF{'

F IS SEP 261963

8. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE MO b. COUNTY

If instinution: Residence befora
admission)

b. CITY (If outside corporata limits, give TOWNSHIP only}

18N S5t. Louls

€. CITY
OR
TOWN

Inside Limits

Yes Ne [

Length of stay in 1b

'St. Louis

. FULL NAME OF (If NOT in hospitel, give location}
HOSPITAL O

INSTHUTION, Homer G, Phillips

Ingide Limits

Yes] No [

d. 5TREET
ADDRESS

Reside on Farm

Yes O No (O

{Lf cutiide, give location}

5156 Cates

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. NAME OF DECEASED
{Type or print)

First

Oliie Blanks

Middle

Simas

4 DATE
F
DEATH 9

Manth Yaar

1963

Day

19

5. SEX 4. COLOR OR RACE

Female Negro

7. Married [J
Widowed X

IF UNDER 1 YEAR
Months Days

IF_ UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | 9 AGE [last birthday)

./3/1892 71

Never Married [J
Divorced [

10a. USUAL OCCUPATION (Give kind of work done
uring moat of working life, even if retired}

ousewife

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Louisiana

13a. FATHER'S NAME

Joe McClinton

S, A
T4, NAME OF HUSBAND -

Charles Simms Deceased

13b, MOTHER'S MAIDEN NAME

Hannah - Gaings

15. WAS DECEASED EVER IN U.S. ARMED FORCE

16. SOCIAL SECURITY NO. ] 17. INFORMANT Address

{Yes, no, or lﬂiaown) (If yes, give war or dates

orrine Jackson 5156 Categ Avenue

18. CAUSE OF DEATH (Enter only une cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

BT e VO (@7, (9], ang ()

INTERVAL BETWEEN
' ONSET AND DEATH

}t/-—d——i:

which gave rise to
sbove cause (a),
stating tha ynder-

iying cavee last. DUE TO (¢}

FFI A

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the terminal
dizease condilion given in PART | [a)

PART L11. If decessed was femala was
there & pregnancy in last 90 days.

rD Yeos [ [B’go O Unknown

19. WAS AUTOPSY
PERFORMED?
YES ] NO

20a. ACCIDENT  SUICIDE
O o

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART 11 of item 18.)

20c. TIME OF Manth, Day, Yeor |

INJURY

Heul
a.m.
p.m.

MEDICAL CERTIFICATION

-

20d. INJURY OQCCURRED
WHILE AT WORK O
. NOT WHILE AT WORK []

-

e. PLACE OF INJURY {e.g., in or about homa,
tarm, factory, street, office bidg., eic.)

20t. CITY, TOWN, OR LOCATION COUNTY

21, | amended the decemsed from s

Death accurred a1

—

mg _— /’d"“*ﬁd last saw :ﬁ; alive o

m on the date stated above, and to rhe best of my knowledge, from the causes stated.

- '0-5‘-

22a. SIGN, RE {Degr

or title)

22¢, DATE SIGNED

g—ro-3

22b. ADDRESS

18] 30 EMZZA/M

23b. DATE [T 7

Sept 23, 1963

23a. BURIAL, CREMATION,
REMOVAL (Spocify)

Z3c. NAME O CEMETERY OR CREMATORY '

{Stare)

ATION- (City, town, of county)
Washington Fark Cemetery 02}0L44£d; unty

1
L, DIRECTOR ADDRESS

1221 N. Grand Blvd.

srﬁ RECD BY Loc»§ EG. Wus GNAT ” p

{Licented Embalmer’'s Statement on Reverse Side)




. ‘\.

. -\
STAI'EMEN'I’ BY I.IC'ENSED ‘EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._.__'3_96?g_

P.O.Address____ 1221 N, Geand Blvd.

. L} - " .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embalmed, fact should be 50 siated above.




